Statement from Joanna Walton  Aeone : -

South Daytona, FL. 32119

Wednesday, March 6, 2002
Flagler Airport
Estimated Time 11:45 am

Winds: about 060-10 knots

My student and I were about to roll onto the active runway {6), when we heard on the
radio:-

“Mayday, Mayday, Mayday..... .. this is an actual emergency. ... clear the runway at
Flagler....... I have no control of my ailerons...... . .Oh my God.... .Oh my God......”
The mike was on all the way down and you could hear him making efforts to try to
control the aircraft.

At the start of the radio transmission, we stopped the aircraft and turned the aircraft to
exit the runway. As we turned we saw the aircraft at about 200 — 300 feet above the
runway, in a left hand bank (about 30 degree bank, which increased as he got closer to
the ground). It was about 90 degree bank, nose down, when it disappeared behind the
tree line, about 100 feet away. I noticed that when the aircraft was banking, that one of
the left wing surface controls were deflected down. We taxied back to the ramp and [
saw the fusalage of the aircraft....it seemed like it was hanging from a tree.

During the time I saw the aircraft, I did not notice any use of power. His airspeed did not
seem t0o excessive. From when we first saw the aircraft, if the pilot had normal use of
his controls, he would have been able to land on a runway, or the grass close by.
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Aviation Safety Report (AvSR)

(One Reporting Form per event, if details are agreed upon)

(Ref # for Intemna) Use Omly)
This Form MUST be Submitted to the Duty Flight Supervisor Within 24 Hours of the Event

(1) Tnstructor Piiot IP #o0od (2) Student " Student #
Howa d et ¢ M fc&g:l(' Ferris
Grounded Not Grounded | Grounded Not Grounded
(3) Training Manager , (4) Duty Flight Supervisor: .
M ke daepuf Mavf[ Lot M)-e.s'{'mo rfaw(.

(5) Date of Event (MM/DD/YY) | (o) Approx. Local Time of Event (7) Type of Training Activity

3/¢/02 30 apm Gual5a) DXC /1 5%C / Admin
(8) Route of Flight (9) Location of Event (10) Flight Course Unit #
From DAB  1o: PAB | Flagles Couity Aivpat” i3 I
(11) Alternate Airport: (12) Your Aircraft Type (13) Your Aircraft Reg. Number
(if applicable) C / 7 L /’/426 ER

(14) Phase of Operation (circle appiicabie) ,
Paﬂced—Ramp—Taxi-out-Takeoﬁ'-InitialClimb—Clhnb—@
Cmise-Holding—Dment—PattemEnuy-Doanind—Base—Fhal
Short-fina] — Landing — Rollout -- Taxisin -- Other;

(15)Runway # (if applicable) (16) Rwy. Condition (if applicable)

6 Dry / Wet / Other: Dr i
(17) InflighUAirGield Weather ) (18) Alrcraft Alitude (specify AGL/VSL)
FERl IR/ Other: OO0 &+

(19) Event Title (check if applicable) | _,O ’7 "6 a { 2vou C,OPJLVO (
[] Aborted Takeof [ ] Engine Shutdown [ Loss of Braking (] Wing Strike
[ Asteraft Damage [ Engine System [ LostDisoriented [ Property Damage

[} Bird/wildiife Strike [J Fop [ ] NMAC/ATC Incident (] Runway Excursion
[} Comm./Nav. Faiture [C] Fuel Quantity [] Operating Procedures (] Runway Incursion
[J Crew liness/Injury [ Fuel System [J PAX Iiness/injury [ ] Wake Turbulence
(] Electrical System [ ] Gear System [] Prop Strike [[] Weather

[[] Emergency [ Handling Dificulty (] Tail Strike D<) Other Safety Concern

(20} Event Description (including any relafive factors such zs weather, ATC, airfield facilities, etc.). Use

ith heets if nec _ )
Mdditional sheets ooz Banner Tovsing Alrgp P o u ol
: . i ot g pec led +hg a2l /» fI;E ailermin /nu_#o/.
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** SEE ADDITIONAL INSTRUCTIONS ON BACK **



Please complete the follovnng questions if you feel they are appropriate to your event

(21) What went wrong? Why? “

(22) What went right? Why?
(23) What was learned? (Describe)

(24) What would you do differently faced with this or a similar sifuation again?

TN
v A

(25) What needs to be addressed to prevent a reoccurrence of this situation and improve safety at ERAU?

(26) Near Midair Collisiorn (NMAC)/Air Trafiic Control (ATC) ] (ATC) Incndent

Mark Passage of aircraft relative to you, i plane on the left and m elevation on the night, assuming YOU are at
the center of each diagarm.

View from above (hotizontal plane: for | View from behind (vertical plane: f)
nm) ) -

Severity of Risk? . LOWMEDIUM/HIGH Mmimum Vertical Separation? fior nm
Avoidmg Action Taken? Minimum Horizontal
. YES/NO Separation? ' : ftor nm
Reported to ATC? Facility | Frequency in usc?
| Heading? - . DEG Cleared Altitude? ft AGL/MSL
| Other aircraft registration? Other aircraft type?
Other aircraft call sngn" Any other mformatmn"

‘PIC/IP Signature; : oot Student Szgnature %

Date: . Date 3 / 6 ﬁb K




Aviation Safety

Report (AvSR)

I event, if details are agreed upon)

(Ref # for Internal Use Only)

(One Reporting Form pe

This Form MUST be Subnmitted to the Daty Flight Supervisor Within 24 Hours of the Event

(1) Instructor Pilot _ IP# (2) Student ‘ Student #
HoWamd (enTZz 006 | mibe FELl)S
Grounded Not Grounded Grounded ' Not Grounded
(&) Tl‘l‘ining Manager _ (4) Duty Flight Supervisor: ‘
WUKE [epped bou_ NESTmorlan
(5) Date of Event (MM/DD/YY) (6) Approx. Local Time o Event | (7) Typeof Training Activity
3/@ 20031 /|30 Dual / Solo) DXC / SXC/ Admin

(8) Route of Flight (9) Location of Event 0) Flight Course Unit #

From: bD,Q-B To: r 2(“{7 Flﬂiéé [EZ CO @{3[ l(

(11) Alternate Airport: (12) Your Aircraft Type (13) Your Aircraft Reg. Number

(it spptcable) A/ C i) N 426 0.

(14) Phase of Operation (circle applicable)
Paﬂced-RampuTaxi-om-Takeoﬂ'-IniﬁalClhnh—Clhnb-Gnsswipd
Cruise-Holding—Descent-PamemEnrry-Down‘-Base-—l-'ina] i

Short-final — Landing — Rollowt — Taxi-in unN D SUPELNS ING
u hEAIL

(15)Runway # (if applicable) (16) Rwy. Condition (if applicable)

' / Wet / Other:

(17)Inflight/Airfield Weather 8) Aircraft Altitude (specify AGL/MST)

IFR / Other: M;H‘ STANDING oA Qﬂmﬁ)

(19) Event Title (check if applicable) !

(] Aborted Takeoft [ Engine Shutdown [ Loss of Braking ] Wing Strike

[ Aircraft Damage [ Engine System [ LostDisoriented [ Property Damage

[ Bird/Wildiife Strike (] Fop [] NMAC/ATC Incident [] Runway Excursion

[J Comm/Nav. Failure [ Fuel Quantity (] Openating Procedures Dktpwaylncmion

[ Crew Diness/Injury [ Fuel System [ PAX Iliness/injury [ Wake Turbulence

(] Electrical System (] Gear System ] Prop Strike [] Weather

] Emergency [] Bandiing Difficulty [ Tail Strike [Eo:hcrscfetyctmm

(20) Event Description (including any relative factors such as weather, ATC, airfield facilities, etc.). Use

additional sheets if necessary _
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** SEE ADDITIONAL INSTRUCTIONS ON BACK **



Please complete the following questions if you feel they are appropriate to your event
(21) What went wrong? Why? ’

[ (ZZ) What went right? Why?
N
(23) What was learned? (Describe)

'T%@r@ugh pre fhgnt /;gpec%!bm

(24) What would 3::!1 do di!fermﬂy tacefl with this or a similar situztion aga:in‘.’_ﬁ,L o m f (/{/
po'i’%f and £ight Ewdder o arres4+ 4 dese "“1?“’{5 led/-
Spina l, : ' ,
(25) What needs to be addressed To Prevent a reoccurrence of this situation and mmprove safety at ERAU? |

Llr

(26) Near Midair Collision (NMAC)/Afr Traffic Control (ATC) Incident
Mark Passage of aircraft relative to you, in plane on the left and m elevation on the right, assuming YOU are at

the center of each | diagarm.
. / _ -
/ : L
e -
S >
/ g e
View from above (horizontal plane: ftor | View ﬁmn?é(vmml plane: 1)
nm) /
_§weﬁty of Risk? __ LOW/MEDIUM/HIGH Minirmum Vertical Separation? ftor nm
Avoiding Action Taken? Minimum Horizonta]
YES/NO Separation? ftor mm
Reported to ATC? Facility | Frequency m use?
Heading? ‘ DEG Cleared Altitude? ft AGL/MSL
Other aircraft registration? Other aircraft type? .
Other aircraft call sign? Any other information?
PIC/IP Signature: M Student Signature:
~J
Date:

Date: .?/ @/[f HOO:;L '
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Aviation Safety Report (AvSR)

(One Reporting Form Per event, if details ape agreed upon)

(Ref # for Internal Use Only)
L This Form MUST be Submitted to the Duty Flight Supervisor Withir 24 Hours of the Event

(1) Instructor Pilot _ IP#gg; (2) Student Student
Doy fou , ‘47[7[ }q/b{? At Joames
| Grounded Not Grounded | Grounded / Not Grounded
(3) Training Manager _ _ (4) Duty Flight Supervisor: ,
V. & PMoclocd Mocy Lo
(5) Date of Event (MM/DDIYY) (6) Approx. Local Time of Event | (7) Typeeof Training Activity
03/0¢/03 /7 A5 /DXC/SXC / Admin
(8) Route of Flight (9) Location of Event (10) Flight Course Unit #
From: OA sy To: x ¢/ X & /37 — X A5
(11) Alternate Airport: (12) Your Aircraft Type (13) Your Aircraft Reg. Number
(if applicable) (/7223 N2 ege
(14) Phase of Operation (circie applicable)
Parked-Ramp—Taxi-out—Takeoﬁ‘—lniﬁalClimh
Criise — Holding - Descent —  Pattem En

(15)Runway # (if applicable) (16) Rwy. Condition (if applicable)

Q¢ Wet / Other:
(17)Inflight/Airfield Weather ) (18) Aireraft Altitude (specify AGL/MSL)
CVER 2IFR / Other: /OO0

(19) Eveat Titie (check if applicable)
[T] Aborted Takeofr [ Engine Shutdown [ Loss of Braking [] Wing Strike
[[] Aircraft Damage [ Engine System [ LostDisoriented (] Property Damage

[] Bird/Wildlife Strike [] Fop [] NMAC/ATC Incident [J Runway Excursion
[] Comm./Nav. Faiture [[] Fuel Quantity [ Openating Procedures [C] Runway Incursion
[ Crew Miness/Injury [ Fuel System (] PAX Hiness/fnjiry [ Wake Turbulence
[] Electrical System [ ] Gear System [T] Prop Strike ] Weather

B¢] Emergency [>{ Handling Difficutty [ Tail Strike [_] Other Safety Concern

(20) Event Description (including any relative factors such as weather, ATC, airfield facilities, etc.), Use
additional sheets if necessary ' .
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Please complete the following questions if vou feel they are appropriate to your event
(21) What went wrong? Why? -

Tl ot of e bmniee Towce Bckiend cn Qinatgndey el sl ke
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(22) What went right? Why?

(23) What was learned? (Describe) _ )
4,,‘_‘[11 & f)\_‘) oy ag}‘;} (E jc)(g ‘?{xﬂ v -i-;. R )

(24) What would you do differently faced with this or a similar situation again?

——

(25) What needs to be addressed to prevent a reoccurrence of this sitzation and improve safety at ERAU?
M ke St v o o TThoe sl R £ -;3'&-]-' -

(26) Near Midair Collision (NMAC)/Air Traffic Control (ATC) Incident
Mark Passage of aircraft relative to you, in plane on the left and m elevation on the right, assuming YOU are at
the center of each diagarm.

> oy

View from above (horizontal plane: fior | View from behmd (vertical plane; ft)

nm)
Severity of Risk? LOW/MEDIUM/HIGH Mmimum Vertical Separation? fror nm
Avoiding Action Taken? Minirmm Horizontal

‘ YES/NO Separation? ' fior m

Reported to ATC? Facility | Frequency in use?
Heading? ‘ DEG Cleared Altitude? ft AGL/MSL
Other aircraft registration? Other aircraft type?
Other gircraft call sign? Any other information_? .
4/4

PIC/IP Signature: Student Signature: swm

2

Date; Date: .




Memorandum

To: Grant Brophy

From: Simon L. Gretsch, IP 239
Date: March 6%, 2002

Subject: Aircraft Accident Statement

Dear Mr. Brophy:

This is to serve as my statement for the accident that my student and I witnessed today at
Flagler Airport. My student and I were in aircraft N421ER and we had this aircraft from
1030 to 1230. We departed Daytona at approximately 1045 on an “ocean north”
departure, and flew along the coast to the north practice area to do our training
maneuvers.

After completing our maneuvers in the north practice area, we decided to fly south to
Flagler Airport to practice various landings in the traffic pattern there. At the time, the
active runway at Flagler was 6, with left hand traffic.

We approached this traffic pattern at Flagler airport from the north, and we started our
pattern entry by flying directly over the weigh station near the airport on I-95, thus
joining the pattern from the standard 45 degree angle.

As we flew over the weight station, we heard the 1 radio call from the bannar towing
aircraft. The pilot indicated that he was on final for his bannar pickup north of runway 6.
We continued approaching the pattern on our 45, and it was a few seconds later that we
heard the 2™ radio call from the bannar towing aircraft. It was in this 2™ radio call that
the pilot began announcing his emergency.

Immediately following this second call from the bannar towing aircraft, I caught sight of
him at the end of his short final. As he continued from his final to his upwind, he
appeared to be climbing and also beginning a left turn towards a tight downwind.

At this time, we had just joined the downwind leg from our 45, and were just past the
midfield point. I continued to watch the bannar towing aircraft as it continued its left
turn, and I noticed that its bank angle was becoming steeper as the pilot was evidently
losing control of his aircraft. It was here that the pilot gave his final radio call. The
inflection in the pilot’s voice had risen considerably now, and I saw that his aircraft was
in a nearly vertical left bank. The last words I heard from the pilot before his impact
were “Oh Go ..., .”



We continued on our downwind leg and exited the pattern to the south relaying a mayday
call for the bannar pilot on 121.5 as we went. I have included a diagram with this memo.

Sincerely,

Simon L. Gretsch

- h,ozoce&r o/o‘w
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Aviation Safety Report (AvSR)

(One Reporting Form per event, if details are agreed upon)

(Ref # for Interna] Use Only)

L This Form MUST be Submitted to the Duty Flight Supervisor Within 24 Hours of the Event

P# ~ Student #

33

(1} Instructor Pilot _
Dax/qLon

(2) Student
Yaumnes

o€ H

Grounded Not Grounded | Grounded ' Not Grounded
(3) Traming Manager , (4) Duty Flight Supervisor: .

Mek  Mpctost - Mars Lo
(5) Date of Event (MM/DD/YY) | (6) Approx. Local Time ¢f Event

)] TypeofTrainingAeﬂvity

3 Ly JAS / Solo / DXC / SXC / Admin
(8) Route of Flight (9) Location of Event (10) Flight Course Unit #
Pom 1o X 13 °
(11) Alternate Airport: (12) Your Aircraft Type (13) Your Aircraft Reg. Number
(if applicable) C~io /2 E
(14) Phase of Operation (circle applicable) L o

Pa:ked-Ranm—Tuj-out—Takeoﬁ'—InjﬁalCIhnh-Clhnb—Q'osswind

Cruise — Holding -~ Descent — Pattern Entry — Downwind — Base ~ Final
Shor-final — Landing — Rollogt - Taxiin - Other:_Trafl fattern

(15)Runway # (if applicable) (16)Rwy. Condition (if appEcable)

/ Wet / Other: -
| (17) InflightATrfield Weather Aircraft Altitude (specify AGL/MSL)

@/ IFR / Other: [ oo
(19) Event Title (check if applicabie) 7

[ ] Aborted Takeofr [ Engine Shutdown
] AirmﬁDimge [] Engine Systemn
[] Bira/Wildlife Strike [ rop

[J Comm./Nav. Fajture [ Fuel Quantity
(] Crew Hiness/Injury [~ Fue System

[ Loss of Braking [T] Wing Strike

[} Lost/Disoriented [T Property Damage
[} NMAC/ATC Incident OJ Runway Excursion
[] Operating Procedures [] Runway Incursion
[[] PAX Diness/injury O wikeTmtulm

[ Electrical System [ Gear System ["] Prop Swike [] Weather
[] Emergency [] Handling Difficulty [T Tail Strike (L] Other Safety Concern
(20) Event Description (including ary relative factors such &s weather, ATC, airfield facilities, eic.). Use
additional sheets if necessary ‘ _
On Magcl £t Qoo L G  Men 'Dax/wn qun gl
ddont  Jopmee Mo SEH s itn escd o fhiel dce dony o4 Fla. le
Al part, e orrived a+ F:ia.g levy 04 & Hpo (e !nifg
ade twwoa Jomdl's . and tyveo Take o Pfs Theve W eve
boet fouv q,r|f‘Cwq‘€¥ i, the ’.qu ﬁ{f/lf\gg_“‘ the Fion e o€ +Le

acc'den The

Barnner dev, e ey
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** SEE ADDITIONAL INSTRUCTIONS ON BACK **
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Please complete the following questions if You feel they are appropriate to your event

(21) What went wrong? Why? -~ .
Seund ¢ l,‘k_e a Fyne ol Stevcdural C{Cs.ma‘f-e.

1o the Condvel dnput ov ¥he Albscsas

(22) What went right? Why?

23) Whatwaslearned? (Describe)
)€ s uies Frag)

(24) What would you do difierently faced With this oF 3 Similar situztion again?

A

(25) What needs to be addressed to prevent a reoccurrence of this situation and improve safety at ERAU? |

Jvst femind oLty e when  Soveens '<‘¢~‘-lcr"4’5 E“"‘""f)zn O~y
#= dord shayt "”“““l"j, g3t lleden, g

[(26) Near Midair Collision (NMIAC)/Air Trafic Control (ATC) Incident
Mark Passage of aircraft relative to you, inplaneonﬂleleftandinelcvaﬁononﬂ:eright,assnnﬁngYOUmat
the center of each diagarm.

> 3

View from above (hotizontal plane: flor | View from behind (vertical plane: £)

nm)
| Severity of Risk? _ LOW/MEDIUM/HIGH Minimum Vertical Separation? ftor nm

Avoiding Action ] zken? Minimum Horizontal

. YES/NO Separation? ' - fior m
Reported to ATC? Facility | Frequency in use?
Heading? : DEG Cleared Altitude? ft AGL/MSL
Other aircraft registration? Other aircraft type?
Other zircraft call sign? Any other information?
PIC/IP Signature: 2 emmpmblagma™ Student Signature:

7z 77 :

Date: 3 /ﬁ[ /o 2 o Date:
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Flagler County Sheriff's Office Case G (T -0l

VOLUNTARY STATEMENT a2 /4 oo
(NOT UNDER ARREST)

ﬁ@ ﬂf\/y_f a < 1’\@ ,/ﬂ » am not under arrest for, nor am { being detained for any

criminal offenses conceming the events | am about to make known to &aiakrk-,...\ Nun z. e’:*o
Without being accused of or questioned about any criminal offenses regarding the facts | am about to state, | volunteer

the following information of my own free will, for whatever purposes it may serve.

tam _ZC _ years of age, and | live at— Vers @-qu /:/ L2/% e

J;ﬂg-}/(m\ Aaa Va8 aJLn-t chv(mq Ve 714 AXIJM/ 714 4 fzx C/wn.g.f
_!_TQ(QF-J Fus b Q/p/ﬁvf’r] aﬂ).,, f C'/'OJ"'-J A"\HCC&A/&(:) /i’ 4 fA

Ol rcrnt all qug,JJv Jan-x-}'(-»-» o) kI My Addn bron cn
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| have read each page of this statement consisting of I page(s), each page of which bears my signature, and

corrections, if any, bear my initials, and | certify that the facts contained herein are true and correct.

Dated at W ” N s 0@ day of o6 20 O2
WITNESS: zﬁ’l iﬁ, i !#/g z ﬁ

wnmess:% 118 , ﬁ
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FC 1012-P ' Signature of person giving volyn‘iary staternent



Flagler County Sheriff's Office cascs (07T -0l

VOLUNTARY STATEMENT e 2/ 4 o2
(NOT UNDER ARREST) '

1, ; SQM\JL B:fAI‘C/L » @m not under arrest for, nor am | being detained for any

criminal offenses concerning the events t am about to make known to \\g}o‘v\ MU/\ .e\a

Without being accused of or questioned about any criminal offenses regarding the facts | am about to state, | volunteer

the following information of my own free will, for whatever purposes it may serve.
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| have read each page of this statement consisting of ] page(s), each page of which bears my signature, and

corrections, if any, bear my initials, and | certify that the facts contained herein are true and correct.

Dated at_ FARLEL ¢y YNDf Aol this. b day of _ Magcla 20 07_.

WITNESS:%
L4 [ l T U ~
WITNESS:

FC 1012-P / Signature of person giving voluntary statement






